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W
ith this issue, Kidney International 
is 40 years old, a number that rep-
resents maturity—maturity not 
only of a journal but of a field, 
since KI was present, one can say, at the crea-
tion of modern nephrology. Forty may not be 
a traditional celebratory age like 5, 10, 25, or 
50; but it has a magical cachet, being the sacred 
number of Enki, the Sumerian god of creation, 
who made “the waters of the heart flow” and 
created humankind in his image. It is for this 
reason that 40 has so many implications in 
the ancient world, whether it is 40 years in the 
desert or the importance of 40 days in the age 
of babies. Passing such landmarks allows one to 
“put away childish things.” Numerology aside, 
it provides a good occasion to look back at the 
creation of modern nephrology. However, one 
should not anthropomorphize journals, for they 
do not have a childhood, nor do they become 
weak and decrepit with maturity. Rather, many 
maintain their high level of energy, if and only 
if the community that supports them is vigor-
ous. Such support implies the submission of the 
community’s best work to the journal, and, as 
importantly, the recondite duties of citizenship 
that are hidden behind the veil of anonymity, 
such as reviewing for the journal. The journal 
has been lucky in these matters, and the editors 
are grateful to all authors and reviewers for their 
confidence.
The International Society of Nephrology began 
its publication history with Nephron in 1964 but 
established KI in 1972 as its flagship journal, a 
journal that rapidly became the center of research 
in the field. When KI began its publication, renal 
physiology was the dominant scientific discipline 
that defined nephrology. Many young physician-
scientists were fascinated by the complexity of the 
renal circulation, the relationship of filtration to 
reabsorption, and what appeared to be an unend-
ing specialization of the renal tubule in terms of 
its specific transport characteristics. The wide 
dissemination of micropuncture methods for 
analysis of the segmental basis of renal function 
instituted a revolution in our understanding of 
renal function. This represented the ‘second wave’ 
of renal research following the one instituted by 
Homer W. Smith, who popularized the clearance 
method. Likewise, the appearance of renal biopsy 
revolutionized the diagnosis of renal disease 
and continues to do so. Many of the landmark 
papers of renal physiology and renal pathology 
appeared here, thereby defining the field as we 
know it today.
The first issue of KI, not surprisingly, contained 
an important micropuncture paper in which the 
fate of albumin was followed after filtration.1 
This paper came to the conclusion that nephrosis 
(induced by aminonucleoside) caused an increase 
in the concentration of albumin in Bowman’s cap-
sule. This provided the first unequivocal evidence 
that nephrotic syndrome is due to alterations in 
the albumin permeability of the glomerular capil-
lary, a conclusion we take for granted today, but 
the measurements of Oken et al. provided the 
definitive proof of this concept, thereby starting 
the search, ongoing to this day, for the detailed 
mechanism by which disease processes increase 
protein permeability, leading to proteinuria.
Another paper in the first issue, from Neal 
Bricker’s group led by Eduardo Slatopolsky, dem-
onstrated that hyperparathyroidism in chronic 
progressive kidney failure is not suppressible 
by elevation of serum calcium.2 These classic 
studies were performed on patients admitted to 
the hospital. Parathyroid hormone levels were 
inferred by measurement of tubular reabsorp-
tion of phosphate. Sustained elevations of serum 
calcium led to suppression of parathyroid activity, 
but a minority of these patients exhibited autono-
mous behavior. However, the group found that 
when 80% of the parathyroid gland was surgi-
cally removed, the parathyroid activity became 
suppressible. This suggested that the autonomy of 
the gland was more apparent than real and simply 
reflected a large mass of parathyroid tissue.
The “International” in KI is an important aspect 
of the journal’s image and its policies. Yet, a jour-
nal that aims to publish the best international 
research has to deal with a significant issue. We 
need to apply the same rigorous standards to all 
authors; otherwise the credibility of the jour-
nal, or even of the scientific enterprise itself, is 
jeopardized. The first issue had papers from the 
United States and Europe. The reason for this is 
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not simply a kind of ‘Occidentalism’; rather, it 
reflected the fact (true today as well) that most 
nephrologists reside in the Western world. One 
additional facet of the early volumes of the jour-
nal was the translation of all abstracts into French 
in addition to the standard one in English. This 
feature has been abandoned as the realization has 
sunk in that the international language of science 
today is English. One wit has modified this apho-
rism by saying that the international language is 
in fact ‘bad English,’ but we have our copy editors 
to convert one to the other.
Although KI has changed in the past 40 years, 
its core mission remains the same. We want 
to publish important basic research as well as 
research performed on patients. The state of the 
art in methodology may have changed, but the 
idea behind Kidney International remains to 
publish research on basic and applied aspects 
of kidney function in health and disease. We 
rarely if ever receive micropuncture studies, not 
because all the questions that could be addressed 
by these methods have been exhausted, but 
rather because newer methods of study have 
supplanted the older methods and form the 
focus of the attention of younger renal scientists. 
Many of the basic studies in KI use knockout 
mice, an idea that was beyond anyone’s thoughts 
in the early 1970s. But we still are delighted to 
publish important papers using clearance meth-
ods on patients for the analysis of various aspects 
of renal disease. One major change over the past 
40 years has been the proliferation of journals 
dedicated to the study of renal disease. Today 
there are 34 journals dedicated to nephrology 
as a discipline, although this is fewer than those 
serving our peer medical specialties such as 
cardiology or gastroenterology. Still, 34 jour-
nals means that the competition for first-rate 
research is fierce, and it is made even stronger by 
the appeal of several important ‘general interest’ 
journals, such as the New England Journal of 
Medicine and Lancet for clinical studies and 
the Journal of Clinical Investigation and Nature 
Medicine for more basic research.
The role of journals such as Kidney 
International remains first and foremost to pro-
vide a service to our readers and to our authors. 
The service to readers is an obvious educational 
one. But the anonymous review process, con-
stantly under attack or viewed with skepticism, 
remains the best way to improve research. It is the 
rare paper that does not benefit from peer review. 
An author may feel chagrined after receiving the 
reviews, but I am sure that most feel, like I do, 
that all their papers have been made stronger by 
the changes mandated by the referees. There is 
no substitute for an objective analysis of objective 
data, and the outcome benefits all, the authors as 
well as the readers. Our role as editors is to make 
this process as painless as possible.
Finally, this anniversary marks a personal one, 
though without any sacred or magical connota-
tions. This will be the last Editorial that I write, 
as my term as the fourth editor of this journal 
has come to an end. My colleagues and I wish 
the new team the best of luck; we are certain that 
they will enjoy their tenure as much as we have 
enjoyed ours. Editing this journal is a privilege 
from which one learns much about the science 
and practice of nephrology directly from the 
leaders of the discipline, a priceless education.
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